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INSTITUTIONAL STATE PLAN AMENDMENT 
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ASSURANCE ANDFINDING CERTIFICATION STATEMENT 


Missouri 

REIMBURSEMENT TYPE: 
Nursing facility 4 
ICF/MR 

PROPOSED EFFECTIVE DATE: \O/\/qb 
? A. 	 StateAssurancesand Findinas. The Stateassuresthatis hasmade the foilowing

findings: . .  

1. 	 447.253 (b) (1) (i) - The State pays for long e m  care facility services through the 
use of rates that are reasonable and adequate to meet the costs that must be8 

incurred by efficiently and economically operated providers to provide servicesin 
conformity with applicable State and Federal laws, regulations, and quality an 
safety standards. 4­

2. Withrespecttonursing facility sewices ­

a. 447.253 (b) (1) (iii)(A) - Exceptforpreadmissionscreening for individuals 
withmental illness and mental retardation under42 CFR 483.20(9, the methods and 
standards used to determine payment rates take into account the costs of complying 
therequirements of 42 CFR part 483 subpart B. d 
b. 447.253 (b) (1) (iii) (B) - The methodsandstandardsusedtodetermine 

payment rates providefor an appropriate reduction to take into account the lower 
costs (ifany) of thefacility for nursingcar2 under a waiver of the requirement in 
42 CFR 483.30 (c) to provide licensed nurseson a 24-hourbasis. L/ 
c. 447.253@)(1) (iii)(C) - The State has established procedures under which 

the data and methodologyused toestablish payment rates are made availableto . . 

the public. JL 

3. 447.253 (b) (2) - The proposed payment rate w i l l  notexceedtheupperpayment 
limits as specified in 42 CFR 447.272: 

a. 447.272 (a) - Aggregate paymentsmade to eachgroupofhealthcare . 
facilities (hospitals,nursingfacilities, and ICFs/MR)will not exceed the amount that 
can reasonably be estimated wouldhavebeenpaidforthoseservicesunder 

payment Medicare principles. J t L  



payment  Medicare  

b. 447.272(b)-Aggregate payments to each group of State-operated facilities 
(that is, hospitals, nursing facilities, and-lCFs/MR)- -when considered separately­

. - will not exceed the amount that can' reasonably be estimated would havebeen 
paid for under L/.principles. 

If there areno State-operated facilities please indicate "not applicable:" 

B. StateAssurances. The State makesthe following additional assurances: 

1. For nursing facilities and ICFs/MR - ­
a. 447.253 (d) (1) - when there has been a sale or transfer of the assets of a NF 

or ICF/MR on or after July 18, 1984but before October 1, 1985,the State's methods 
and standardsprovidethatpaymentrates can reasonably be expected not to 
increase in the aggregate,solely as a result of a change in ownership. mors that 
payments would increase under Medicare under42 CFR 413.130,413.134,4:3.153 
and 413.157 insofar as these sectionsaffect payment for depreciation, interest on 
capital indebtedness, return on equity (if applicable), acquisitioncosts for which 
payments werepreviously made to prior owners,and the recapture of depreciation.

/ 
... 

b. 447.253(d) (2)- When there has been a sale or transfer of the assets of a 
NF or ICF/MR on or after October 1, 1985, the state’smethods and standards 
provide that the valuation of capital assets for purposes of determining payment 
rates will not increase (as measured from the date of acquisition by the sellerto the 
date ~f the change of ownershipsolely 2s a result of a change of ownership, by 
more than the lesser of 

(i)1/2of the percentage increase (as measured from the date of acquisition 
by the sellerto the date of thechange of ownership) in the Dodge construction index 
applied in the aggregate with respect to those facilities that have undergone a 
change of ownership during the fiscal yearor

-L. 

(ii) 1R of the percentage increase (as measured from the date of acquisition 
by the seller io the date of the change of ownership) in the consumer price Index 
for All Urban Consumers(CP1-U) (United States city average)applied in the 
aggregate with respect to those facilities that haveundergone a change of 
ownership during the fiscal year. / 
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2. 	 . 447.253 (e) - The State provides for an appeals or exception procedure that allows 
individual providers an opportunity to submit additional evidence and receiveprompt . 
administrativereview,with respect 10 suchissuesas the Statedetermines 

payment of appropriate, d 
3. 447.253 (9 - TheStaterequires the filing of uniformcost-reportsbyeach 

n provider. I/ 

4. 	 447.253(9) - TheStateprovidesforperiodicauditsofthefinancialandstatistical 
records of participating 2.Lproviders. 

5.447.253(h) - TheStatehascompliedwiththepublicnoticerequirements of 
42 CFR 447.205. lL 

on: publishedNotice Wh%i q\v 

If no date isshown, please explain: 

6. 	 447.253 (i) - The State pays for long-term care services using rates determined in 
accordance with the methodsand standards specified in the approved State

/
plan 
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c. . RelatedInformation 

. 1. 447.255 (a) - NOTE: If this plan amendment affectsmorethanonetype of 
provider (e.g., hospital, NF, and ICFMR; or DSH payments) providethe following 
rate information for each provider type, or the DSH payments. You may attach 
supplemental pages as necessary. 

Type: J F  

Estimated average proposed paymentrate as a result of this amendment: 
q q(\.TT 

Average payment ratein effect forthe immediately preceding rate period:
V!A& 

Amount of change: ‘T-bq Percent of change: \c>=?~ 

2. 	 447.255 (b) - Provideanestimateof the short-termand,totheextentfeasible, 
long-term effect the change in the estimated average rate will have on: 

(a) The availability of services on a statewide and geographic area basis: 

(b) The type of care furnished­
0- 0 

(c) The extent of provider.participation: 
\Rn+& 



STATE:  

Nursing  

with  part  

INSTITUTIONAL STATE P U N  AMENDMENT 
.'. ASSURANCE AND FINDING CERTIFICATIONSTATEMENT 

Missouri 

REIMBURSEMENT TYPE: 
facility / 

ICF/MR 
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A. 	 StateAssurancesandFindinas.TheStateassures that is has made the following 
findings: 

1. 	 447.253 (b) (1) (i) - The State pays for long-term care facility services through the 
use of rates that are reasonable and adequate to meet the costs that must be 
incurred by efficiently and economically operated providers to provide servicesin 
conformity with applicable State and Federal laws, regulations, and quality and 
safety standards. v 

2. Withrespecttonursingfacilityservices ­
a.447.253(b) (I)(iii) (A) - Exceptforpreadmissionscreening for individuals 

with mental illness and mental retardation under 42 CFR 483.20(f), the methods and 
standards used to determine payment rates take into account the costsof complying 
requirements of 42 CFR 483the subpart B. x 
b. 447.253(b) (1) (iii)(B) - Themethodsandstandardsusedtodetermine 

payment rates providefor an appropriate reductionto take into account the lower 
costs(iiany) of the f a c i l i t y  for nursing care undera waiver of the requirement in 
42 CFR483.30(c) to providelicensednurses on a24-hourbasis. v 

. c.447.253 (b) (1) (iii)(C) - TheStatehasestablishedproceduresunderwhich 
the data and methodology usedto establish payment rates are made available to 
the public. 2 

3. 	 447.253 (b) (2) - The proposed payment rate will not exceed the upper payment 
limits as specifiedin 42 CFR 447.272: 

a. 447.272(a) - Aggregatepaymentsmade to eachgroupofhealthcare 
facilities (hospitals, nursingfacilities, and ICFs/MR)will not exceed the amount that 
canreasonably be estimatedwould have been paid forthoseservicesunder 

paymentprinciples.Medicare . -I/ 



b. 447.272 (b) -Aggregate payments to each group of State-operated facilities 
(that is,hospitals, nursing facilities, andlCFs/MR) - - when considered separately ­
- will not exceed the  amount that can reasonablybe estimated would have been  

for paid under Medicare payment principles. L L L  

I f  there are no State-operated facilities please indicate "not applicable:" 

B. state Assurances. The Statemakes the followingadditional assurances: 

1. For nursing facilities and ICFs/MR - ­

a. 47.253 (d) (1) - when there has been a sale or transfer of the assets of a NF 
or ICF/MR on or after july 18, 1984 but before octover 1, lS.85, theState's methods 
andstandards provide that payment rates can reasonably be expected not to 
increase in the aggregate, solely as a resuit of a change in ownership. more that 
payments would increase under  Medicare under 42 CFR 413.7 30, 413.134, 41.3.153 
and 413.157 insofar as these sections affect payment for depreciation, interest on 
capital indebtedness, return on equity (if applicable), acquisition costs for which 
payments were previously made to prior owners, ana :he recapture of depreciation 

-2L­

b. 447.253 (d) (2) - When there has been a sale or transfer of the assets of a 
NF or ICF/MR onor after October 1, 1985, the  State's methods and standards 
provide that the valuation of capital assets for purposes of determiningpayment 
rates will not increase (as measured from the date of acquisition by the seller to the 
date of :he change of ownership solely as a result of a change of ownership, by 
more than the lesser of: 

(i) 112 of the percentage increase (as measured from the date of acquisition 
by the seller to the date of thechange of ownership) in the Dodge construction index 
applied in the aggregate with respect to those facilities thathave undergone a 
change of ownership during the fiscal year or 

(ii) 1Q of the  percentage increase (as measured from the date  of acquisition 
by the seller to the date of t he  change of ownership) in the Consumer price Index 
for All Urban Consuners (CPI-U) (United Stares city average) applied in the  
aggregate with respect to those facilities that have undergone achangeof 
ownership during the  fiscalyear d 

I 
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2. 	 447.253 (e) -The State provides for an appeals or exception procedurethat allows 
individual providers an opportunity promptto submit additional evidence and receive 

. administrative review,withrespect to suchissuesas the State determines 
appropriate, of payment v .rates. 

.. 3.447.253 (f) - TheStaterequires the filing of uniform costreportsbyeach 
participating provider. x 

4.447.253(9) - The State provides for periodic audits of the financial and statistical 
records of participating providers. 

5. 447.253(h) - TheStatehascompliedwith the publicnoticerequirements of 
42 CFR 447.205. 

Notice publishedon: 

If no date isshown, please explain: 

v 
february e-\, y + Q  
&\ mol& .3\9 
march \ ,%\!!
c3\ h a  Li+W-S\5) 

6. 	 447.253 (i), - The State pays for long-term care services using rates determined in 
accordance withthe methods and standards specifiedin the approved State plan. 

v 

&y DEC 2 2 5938 
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C. RelatedInformation 

1. 	 447.255 (a) - NOTE: If this plan amendmentaffectsmorethanonetypeof 
provider (e.g., hospital, NF, and ICF/MR; or DSH payments) providethe following 
rate informationfor each provider type, or the DSH payments. You may attach 
supplemental as necessary. -.pages 

. Provider Type: wF 

Estimated average proposed payment rateas a result of thisamendment:%?L,ox 
Average payment ratein effect forthe immediately preceding rate period: 

k3%% 

of change: 0change:of 

2. 	 447.255 (b) - Provide an estimateoftheshort-term and, totheextentfeasible, 
long-term effectthe change in the estimated average ratewill have on: 

(a) The availability of services on a statewide and geographic area basis: 

(b) The type of care furnished: 

(c) The extent of provider.participation: 
none 



